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AN EVALUATION OF THE TREAT- 
MENT OF CRYPTORCHIDISM 
’almer R. Kundert, M. D. 
and 
Louis M. Orr, M. D. 

Orlando 

Although cryptorchidism has been recog- 
nized since the time of Galen, its etiology and 
treatment remain controversial matters. Most 
workers today believe an undescended testicle 
is incapable of forming spermatozoa because 
of its location, and treatment is carried out 
with this conclusion uppermost in mind. Occa- 
sionally such complicating factors as pain, tor- 
sion, associated hernia, danger of malignancy 
and perhaps a desirable psychic effect may be 
of primary importance. 

There is adequate experimental evidence to 
prove that normal testicular function depends 
upon the location of the testes, but clinical 
proof is meager since most surgeons have 
judged their end-results by the cosmetic effec: 
rather than on the basis of fertilitv. A clinical 
study on this basis was made by MacCollum. 
His investigation revealed fertility in 82 per 
cent of bilateral cryptorchids operated upon as 
contrasted to the 10 per cent established as 
fertile without interference. 

The causes of arrested descent are probably 
multiple. Among those mentioned in the liter- 
ature are heredity, short vas deferens, peri- 
toneal adhesions, short mesorchium or cre- 

laster, an associated hernia, hypoplastic sper- 
matic arteries, endocrine imbalance, small in- 
ruinal rings, and abnormal attachment of the 
ubernaculum. The cause of degeneration of 
the testicle upon its removal from the scrotum 
as discovered by Moore and his co-workers. 
hey showed that the scrotum exerts its bene- 
cial influence on the testis by maintaining a 
mstant temperature. 

Treatment should, therefore, be designed to 
eturn the testicle to its normal position in the 
‘rotum. It may be considered under four di- 
sions: (1) Non-interference, (2) Endocrine 
therapy, (3) Surgery and (4) Surgery plus 
ndocrine therapy. 

Read before the S:xty-Seventh Annual Meeting of 


e Florida Medical Association held in Tampa, April 
9, 39, and May 1, 1940. 


The exponent of non-interference is Drake, 
who contends that when cryptorchids reach the 
age of fourteen, practically all undescended 
testicles will descend spontaneously. The two 
main arguments against this contention are 
(1) that in adults the incidence of cryptorchid- 
ism is 3.1 per 1000 and (2) that the incidence 
of this condition, as stated by Drake, is twenty 
times the normally accepted figure. It is be- 
lieved that this discrepancy is due to the inclu- 
sion of cases of migratory testes, a condition 
sometimes called physiologic ectopy or false 
eryptorchidism, Since inclusion of these cases 
has also distorted the statistics in endocrine 
therapy, it is perhaps wise to describe the con- 
dition further. According to Rea, physiologic 
ectopy describes a normally descended testis 
with a very short or active cremasteric muscle, 
which pulls the gonad into a high scrotal or in- 
guinal position. Such a testicle may have one 
or more of the following characteristics: (1) 
It withdraws from the scrotum upon the appli- 
cation of heat. (2) It may have once been in 
the scrotum. (3) It can be brought into the 
scrotum manually. (4) 
hernia less frequently. (5) It is enclosed by a 


better developed scrotum. 


It has an associated 


During the past decade much has been writ- 
ten about the treatment of cryptorchidism with 
gonadotropic hormone. The original experi- 
mental and clinical investigations were made 
by Engle and Schapiro respectively. Most of 
the earlier reports were uniformly favorable. 
The more recent ones, however, reveal a de- 
creasing percentage of success. It is believed 
that this change is at least partly due to the in- 
clusion of many cases of physiologic ectopy 


during the early stages of the investigation of 
Such cases can account for those 


this therapy. 
in which the testes were reported as descending 
completely in a few hours. 

Elimination of this group leaves a small 
number of true cryptorchids whose testicles 
descend satisfactorily following the adminis- 
tration of gonadotropic hormone. The mech- 
whereby the descent is accomplished 
He found exper- 


anism 
was investigated by Deming. 
imently that the inguinal canal, vas deferens 


and cremaster enlarge two or three times; 
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there is increased development of the scrotum 
and dartos; the caliber of the cord vessels in- 
creases ; increased vascularity and thickening 
of the loose areolar tissue occur, and the tes- 
ticle enlarges and moves more freely. All of 
this activity results in the migration of the 
testicle to the scrotum if there are no mechan- 
ical or anatomic defects. It should be remem- 
bered, however, that in addition to the change 
in testicular position several undesirable side- 
effects have been observed following the use 
of anterior pituitary-like substances. Thus 
Aberle and Jenkins reported genital hyper- 
trophy which, in one monkey, doubled the size 
of the testicles, prostate and penis. Histologi- 
cally, the testes of all the animals in their ex- 
perimental study, showed an increase in the 
diameter of the tubules and a corresponding in- 
crease in the interstitium. Two of their pa- 
tients showed pronounced reactions character- 
ized by elevation of temperature, fretfulness 
and gastrointestinal upsets; the genitalia of 
one became greatly hypertrophied. Geschick- 
ter, Lewis and Hartman reported a degree of 
prostatic hypertrophy following hormone in- 
jections sufficient to cause urethral obstruction. 
An excellent recent communication by Thomp- 
son, et al., re-emphasizes the maturing influ- 
ence which these injections have, making one 
wonder whether it is wise to stimulate young 
males sexually before the normal age of pu- 
berty, especially when surgery can accomplish 
the same results. 

The third form of treatment, surgery, may 
be divided into three categories: (1) Reposi- 
tion, (2) Removal, and (3) Orchidopexy. 
Reposition is very seldom used due to the fear 
of malignancy. Placed in the abdomen, the 
testicle can no longer be observed easily; it is 
therefore better to remove it if it cannot be 
placed in the scrotum. MacCollum advised 
delaying removal until the fifteenth or six- 
teenth year so that the development of the 
secondary sex characteristics will not be inter- 
fered with. Routine orchidectomy was ad- 
vised by Szmankowski, whose judgment was 
influenced by the fact that he was hopelessly 
afflicted by a teratoma arising in an unde- 
scended testicle. Today, castration is reserved 
only for atrophic or malignant testicles and those 
which cannot be properly placed in the scrotum. 

According to Wangensteen, the modern 
operation of orchidopexy began with Schiiller 
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Figure 1 
in 1881. Since that time various technics have 
been devised. In a recent paper by Wolfson 
and Turkeltaub, the authors estimated that 
forty different types of orchidopexy have been 
described. Most of them, however, represent 
but minor modifications of the Bevan and 
Torek operations. Bevan’s technic is based on 


Figure 2 
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the theory that with perseverance, the cord can 
be lengthened sufficiently to place the testicle 
low in the scrotum. It consists of freeing the 
vessels and vas deferens into the abdominal 
cavity, of dividing the cremasteric fibers, of 
separating the fascial coverings of the cord, 
and of freeing the peritoneum and repairing 
the hernia. At first Bevan also severed the 
vessels of the pampiniform plexus in 10 per 
cent of his cases, but later gave up this prac- 
tice because of the atrophy that followed. This 
technic, as pointed out by Wangensteen, is un- 
satisfactory in that the testicle often retracts 
postoperatively. Cognizant of this objection, 
3evan advocated a purse-string suture placed 
at the scrotal neck to prevent retraction beyond 
that point. It has been learned, however, that 
the top of the scrotum is not the most desirable 
location, and therefore the Torek technic, 
whereby the testicle is fixed to the thigh for 
from three to six months, has been adopted by 
many surgeons. In a recent report, Walters 
stated that the Torek method is used at the 
Mayo Clinic with good results in 92 per cent of 
the cases thus treated. Burdick and Coley, 
reporting on 137 cases treated by this method, 
stated that the end-results were so far superior 
to those obtained by former methods that they 
do not feel justified in using any other type of 
operation, 


The exact age for orchidopexy is much dis- 
puted, but in view of the degeneration occur- 
ring in an undescended testicle after puberty 
most writers agree that it should occur before 
that time. There is, of course, wide diversity 
of opinion as to the exact age of puberty, but 
because Moore’s studies showed that sperma- 
togenic tissue may begin to develop as early 
as the ninth year, that age is usually given as 
the upper limit. There is even more argument 
as to the lower limit. Eisendrath and Mixter 
believe that the operation should be performed 
early, and Brocha goes so far as to advocate 
surgery as soon as the child develops voluntary 
control of micturition. However, because of 
the occasional occurrence of late descent, Wan- 
gensteen feels orchidopexy may well be 
delayed until the ninth or tenth year. Accord- 
ing to Ada, patients up to twenty years of age, 
who present themselves too late, should not be 
denied surgery as a fair measure of regenera- 
tion of the testes may occur. Pace goes even 
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further, having been led to believe from his 
studies that partial regeneration may occur as 
late as the fourth or fifth decade. 

During the past several vears the medical 
and surgical treatments have often been com- 
bined except in those cases having obvious 
complicating factors needing immediate sur- 
gery. Organotherapy may serve as an impor- 
tant adjunct to surgery, both preoperatively 
and postoperatively by making surgery less 


i 





a 


difficult. It is especially effective in cases of 
hypogenitalism, Patients with this condition 
usually have both testes undescended, small 
genitalia, and female distribution of fat and 
hair. The obvious Fréhlich syndrome is of 


igure 6 


course easy to recognize. To identify the 
milder types of hypogenitalism, it may be nec- 
essary to examine the urine for gonadotropic 
hormone. This test is based on the work of 
Hess, Kunstadter and Saphir, who demon- 
strated that the presence of this substance in 
the urine indicates the anterior lobe of the 
pituitary is functioning and the testicles are 
not. 

Because there is a definite though small per- 


centage of cases in which the patients can be 
treated successfully with organotherapy alone, 
many workers believe that surgery should be 
deferred until such therapy has been given 
a trial, especially if the Hess test is positive. 
Agreement among these workers ends, how- 
ever, when the trial dosage of endocrine 
therapy is considered. 

Deming suggests that this treatment be 
started when the patients are between the ages 
of two and three. He gives such children from 
40 to 100 rat units on alternate days for one 
month. If the testis does not descend, he re- 
peats the treatment in two months. If the 
second series is unsuccessful, further endocrine 
therapy, he feels, will probably be ineffective. 
He believes that the descent of the testes in 
males past puberty probably cannot be expected 
to result from endocrine therapy. Lawrence and 
Harrison feel that success with hormone treat- 
ment depends more on the intensity than the 
total amount of this therapy. They give at least 
600 rat units weekly and as much as from 
1000 to 2000 to the more resistant individuals. 
Counseller goes even further, giving 4000 rat 
units of antuitrin S daily five days a week for 
four weeks. If this therapy produces no re- 
sult, he advises surgery. Rea suggests treat- 
ment for from three to six months, and Thomp- 
son for from four to six, before decision is 
made as to its adequacy. 

Because of these divergent opinions no defi- 
nite dosage or period of treatment can be pre- 
scribed. In fact, it would seem prudent to dis- 
pense with the use of so potent a sexual stimu- 
lant, except in cases of hypogenitalism, until 
it has been proved that there is no permanent 
derangement of the sexual mechanism. If 
hormonal treatment is administered, it should 
only be given in small doses and over a short 
period of time. Each patient must be treated 
and observed individually. The indiscrimi- 
nate use of such therapy should be condemned 
as serious sexual changes may result whereas 
proper surgical treatment at the optimum time 
will provide the desired result without such 


hazards. 
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DISCUSSION 
Dr. Roy J. Holmes, Miami: 


There is very little to be added to Dr. Kundert’s ex- 
cellent presentation except possibly to re-emphasize some 
of the valuable points that he has already brought out. 

We feel that the value of the anterior pituitary lobe 
principle has perhaps been largely exaggerated. Some 
of the more enthusiastic men have reported descent of 
the testicle within a few hours after the first dose of this 
hormone was given. It might be well to call attention 
to the fact that the testicle can descend or can change 
its position remarkably within a few hours even though 
no anterior pituitary lobe principle is given nor any other 
therapy instituted. There is too much danger of mis- 
taking many of our most spect acular results for cases 
of pseudo-cryptorchidism or migratory testicle in which 
the testes can assume normal position at puberty without 
any therapy whatever. Now, it is possible, and even 
probable that the anterior pituitary lobe principle causes 


descent only in those testicles which would descend 
without treatment at puberty. At least, if we exclude 
these cases of migratory testicles, which are not un- 


descended testicles by any means, the results will imme- 
diately drop from 60 per cent to possibly not more than 
20 per cent. 

These cases of migratory testicles are the ones about 
which the mothers tell us that sometimes the testicle is 
almost down in the scrotum in its normal position and at 
other times it cannot be felt at all. Almost without ex- 
ception, when the patient comes into the doctor’s office, 
the testicle cannot be felt, or if felt at all, is very high 
in the canal. The reason is that the child is frightened. 
The very presence of a doctor frightens a child, and, 
therefore, there is some restriction of the testicle. Some- 
times it is very difficult to determine the degree of tes- 
ticular descent. For instance, one child was observed 
for several days in our office, and we were unable to de- 
tect the testicle by palpation. Yet the mother insisted 
that at times it came down into the scrotum. One night 
about nine o'clock, while the child was sleeping, I was 
able to make an excellent examination, which revealed 
that the testicle was much lower than | had thought. 

In regard to the operation for undescended testicle, Dr. 
Kundeot has already pointed out that about forty differ- 
ent operations have been devised for this condition. I 
think, however, that Dr. McKinnon has given us a very 
valuable method in that when he exposes the cord, with 
the peritoneal sac around the cord, he introduces a di- 
lator under the sac and on top of the cord and cuts the 
peritoneal sac transversely or at right angles with the 
cord. He then pulls this whole sac outward and down- 
ward as far as possible. 

Our experience consists of operating in two of these 
cases. I believe the surgical procedure considerably 
lengthens the cord. 

Dr. McKinnon was the first to suggest the use of a 
suture to anchor the testicle to the thigh. 

I have enjoyed this paper very much, and | think that 
Dr. Kundert is to be congratulated on such an excellent 
presentation. 

Dr. E. S. Gilmer, Tampa: 

The normal embryologic development and descent of 
the testicle are complex, and many theories have been 
advanced in attempts to explain them. Hinman stated 
that the descent of the testicle as far as the brim of the 
pelvis is relative, caused by the development of the spinal 
column and the abdominal organs giving the appearance 
that the kidneys ascend and the testicles descend al- 
though there is no actual descent. Recent investigation 
would certainly indicate that the hormones play an in- 
fluential part in bringing about this descent. It seems 
reasonable because of the influence that the hormones 
have been shown to have over cryptorchidism. 

Of the many causes suggested for cryptorchidism, de- 
ficiency of the hormones and mechanical interference 
stand out most prominently. Mechanically, several 
conditions have been mentioned. I do not attach much 
importance to adhesions which are said to be brought 
about by fetal peritonitis, a conclusion that seems very 
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far fetched. The conjoined tendon seems to act as a 
sphincter in cases where descent has taken place in utero, 
preventing the retrogression of the testicle; but in those 
cases characterized by poor congenital development of 
the muscles of the inguinal canal and of the conjoined 
tendon with a strong cremasteric muscle, the testicle may 
be forced back into the canal when this muscle contracts. 
This occurrence may explain some failures following 
treatment. 

Dr. Kundert’s paper is very timely in view of the 
present trend toward endocrine therapy in that he calls 
our attention to the fact that many cases diagnosed as 
cryptorchidism are not true cases of this condition for 
the testes would descend spontaneously regardless of 
treatment He also warns us against indiscriminate and 
unguarded use of the anterior pituitary lobe substance 
without due regard to side effects in the nature of hyper- 
genitalism. We should determine, if possible, the exact 
cause of the maldescent of the testicle and proceed with 
caution and conservatism with either surgery or hor- 
mone treatment since, without doubt, most of these cases 
will go on to spontaneous cure by the age of puberty in 
normal persons, without interference, as a result of the 
natural hormonal stimulation at this time. I think we 
should be very careful in administering the anterior 
pituitary lobe substance except in cases of hypogenital- 
ism or those that show a deficiency of hormones. 

I believe with Dr. Kundert that, until we know more 
about results in hormonal treatment, surgery is a safer 
procedure, but I do not recommend any interference until 
we are reasonably convinced that normal descent will 
not take place. 

Most surgeons agree that the Torek operation offers 
the greatest opportunity for permanent results. Foster's 
modification of this operation seems even more attrac- 
tive since there is no mutilation of the testicle and no 
danger of injury to the internal saphenous vein, which 
lies just beneath the usual point of suture to the fascialata 
after freeing the testicle. Foster makes an incision 
three-fourths of an inch long and then places cat-gut 
stitches along the margin of this incision, leaving the 
suture loose until the testicle is placed beneath it; then 
the suture is pulled tightly holding the testis firmly in 
place and leaving the upper end of the incision suf- 
ficiently free, so as not to compress the cord. The lower 
lip of the fascial incision is then sutured to the outer lip 
of the scrotal incision. The feet are then bound to- 
gether for about eight days, thereafter the patient is 
allowed to be up and about. After two or three months 
the scrotum is released from the thigh, the fascial in- 
cision is reopened, and the testis is allowed to slip back 
into the scrotum. 

Many questions are still unanswered about the man- 
agement of cryptorchidism and, until these questions are 
answered, we cannot truly evaluate the treatment. 
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THE ROLE OF ROENTGEN THERAPY 
IN NONMALIGNANT DISEASE 
Alfred G. Levin, M. D. 

Miami 

The therapeutic value of roentgen rays in 
inflammatory processes was first observed 
shortly after Roentgen announced his momen- 
tous discovery in 1895. Since then many new 
and useful applications of these rays have been 
introduced, the most substantial contributions 
having been advanced during the last decade. 
The results in a number of nonmalignant 
diseases have been nothing short of dramatic, 
a fact that has created doubt and skepticism in 
some quarters. There is no occasion for either 
doubt or skepticism, as authentic and convinc- 
ing data’** concerning the therapeutic ef- 
fects of roentgen rays are now available from 
many of the larger medical centers. In the 
brief period for this presentation, only a few 
of the more important applications of roent- 
gen therapy in nonmalignant diseases will be 
considered. 

SKIN AND ITS APPENDAGES 

While roentgen therapy of diseases of the 
skin more aptly belongs in the field of the der- 
matologist, the radiologist is frequently called 
upon to treat furunculosis, carbuncles and 
cellulitis.* ** Incipient furuncles may be 
aborted with a single roentgen treatment, and 
the course of advanced cases of furunculosis 
may be materially shortened, with prompt al- 
leviation of pain and reduction of constitutional 
effects. The speed with which the process can 
be controlled is of considerable economic im- 
portance. A case in point is that of C. J., a 
hotel employee aged 32, seen January 15, 1940, 
who was unable to work because of a very 
painful and rapidly progressing boil on the 
back of the neck. In thirty-six hours after treat- 
ment with two small doses of roentgen radia- 
tion, he returned to his desk. All pain had dis- 
appeared; the furuncle had become localized 
and had pointed so that a relatively small in- 
cision was adequate for satisfactory drainage. 
I have treated many such cases with similarly 
prompt results. While other methods are also 
effective in bringing about a cure, it is doubt- 
ful whether it is produced as rapidly as with 
radiation. 

Read before the Sixty-seventh Annual Meeting of the 


Florida Medical Association, held in Tampa, April 29, 
30, and May 1, 1940. 















Jour. F. M. A. 
Marcn, 1941 





The much feared furuncles on the upper 
lip and nose likewise yield to roentgen radia- 
tion. When applied early, it almost invariably 
prevents the disease from assuming a danger- 
ous form. At times hospitalization is avoided 
as in the case of M. O., a farmer aged 44, suf- 
fering from an extensive carbuncle of the neck 
with severe toxemia and pain so intense as to 
be entirely unaffected by large doses of opiates. 
The attending physician felt certain that this 
patient’s life would be in jeopardy if he was 
not hospitalized at once, but the patient re- 
fused hospitalization. A series of moderate 
doses of roentgen radiation was given, and 
in less than forty-eight hours the pain was 
almost entirely relieved. The patient was much 
improved generally, and his previously spiked 
temperature curve was rapidly leveling off. 


Even deeply ulcerated carbuncles which re- 
sist all of the usual methods of treatment may 
be benefited. An example is the case of G. H. 
P., a civil engineer aged 51, who was seen at 
the Jackson Memorial Hospital, July 6, 1939. 
He gave a history of an uncontrollable, spread- 
ing carbuncle of the interscapular area, which 
had originated two weeks previously. At the 
time roentgen therapy was begun, the patient 
was running a spiked temperature ranging 
from 99 to 102 F. and appeared toxic. There 
was excruciating pain requiring very heavy 
sedation. The lesion measured approximately 
11 cm. in diameter and was completely broken 
down with deep excavation exposing the fascia. 
The floor was covered by slough, and there was 
a large zone of peripheral induration. Surgical 
drainage, hot soaks and other treatment were 
entirely ineffective. Roentgen therapy brought 
partial relief of pain almost immediately, and 
reduction of the peripheral induration soon 
followed. The crater, however, showed little 
change until more than a week had passed, 
when granulation tissue of healthy appearance 
began to fill in from the borders. The large ex- 
cavation, which we had felt would require 
many months to fill in, if filled at all, was al- 
most completely closed over after about eight 
weeks. Shortly thereafter the patient returned to 
work. This was one of the most severe cases 
I ever saw or heard described, and, in my opin- 
ion, without the use of roentgen radiation 
the final outcome might have been entirely 
different. 
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Localized erysipelas’ and erysipelas-like cel- 
lulitis’ are also indications for roentgen therapy. 
E. B., an attorney, suffered from an acute “ery- 
sipeloid”’ cellulitis of the nose and ear, which, 
because of its appearance and the extreme pain, 
threatened to interfere seriously with his work 
in court. In twenty-four hours after two ap- 
plications of low voltage radiation, the con- 
dition had improved so much that there was 
no interference with his routine. A similat 
case was that of E. C. C., a veterinarian, unable 
to carry on his work at the height of the win- 
ter season because of a diffuse cellulitis of the 
nose apparently arising from infection of hair 
follicles. In addition to the excruciating pain, 
which in itself caused the patient to be confined 
to his bed, there was beginning evidence of 
generalized sepsis. He was treated at home with 
portable x-ray apparatus, and in less than 
forty-eight hours was back at work. 


Other dermal and subcutaneous conditions 
in which roentgen radiation is particularly use- 
ful are gas bacillus infections,® * in which roent- 
gen rays are almost specific, parotitis,” chronic 
paronychia,” cutaneous actinomycosis,” blasto- 
mycosis’ and tuberculosis,” localized pruritis 
or bromidrosis,“ infected angioma or granu- 
loma,” keloid,” sarcoid“ and rhinophyma.* 
Time does not permit more than mention of 
these diseases, but the literature is replete with 
favorable reports of their treatment by this 
method. 

RESPIRATORY SYSTEM 

Roentgen therapy is being used successfully 
in many types of infection of the sinuses,’®* '” ™ 
particularly the chronic hyperplastic variety. 
It may be applied effectively in conjunction 
with orthodox rhinologic measures and there- 
fore should be regarded as an adjuvant rather 
than a competitive method. In fact, the effects 
of conservative medical therapy are often much 
enhanced by the addition of this treatment. We 
have observed this added improvement 
especially in physicians and members of their 
families, who frequently desire to submit to 
more recent therapeutic suggestions. 

In some chronic forms of sinusitis, radical 
surgery has been avoided by the judicious ap- 
plication of roentgen radiation. Hodges” and 
other observers throughout the country have 
reported thousands of cases with relatively 
small percentage of failures. While acute sinu- 





444 


sitis may also be benefited, treatment should 
not be instituted until drainage is well estab- 
lished. Similar successes are obtainable in acute 
otitis media” and in early mastoid infections.” 
Adenoid tissue” and similar lymphoid deposits 
on the pharyngeal wall are highly sensitive to 
radiation and are effectively shrunk with re- 
duction of the usual pharyngeal and respiratory 
complaints. Hypertrophic tonsillitis” in which 
surgery for some reason is contraindicated is 
also amenable to this form of treatment. 

In the chest the scope of roentgen therapy 
is rapidly widening. It has been observed that 
pneumonia of various types shows rapid im- 
provement following its use. Powell’ ” and 
various other workers*” ” reported large series 
of cases with a very appreciable reduction in 
mortality. Much of this work is being done 
with a newly devised type of bedside x-ray 
unit which is capable of delivering an inter- 
mediate type of radiation up to 135 kilovolts. 
Many patients with idiopathic asthma,” ” 
bronchiectasis” and chronic bronchitis have been 
relieved of symptoms and much benefited. Care 
in the selection of cases is extremely important. 
Of particular interest are the cases of chronic 
cough in young children,” in which there is 
frequently very gratifying response. L. W., 
a child aged 3 years, was brought from Chi- 
cago to the warmth of Florida because of a 
persistent cough following a pharyngeal in- 
fection which had cleared up. The child’s 
severe coughing spells nevertheless continued 
unabated for three months. Finally roentgen 
radiation was given over the chest, and in less 
thana week after a short course of intermediate 
voltage treatments was completed, the cough 
disappeared and has not recurred. 

GASTROINTESTINAL SYSTEM 

There are relativeiy few indications for 
roentgen therapy in the gastrointestinal tract, 
but it is interesting to note that in a group of 
one hundred patients with peptic ulcer treated 
by Palmer and Templeton” at the University 
of Chicago, depression of gastric secretion was 
obtained in every case with an average dimi- 
nution of free acidity from 130 to 30 units. It 
is not yet known how long the depression will 
continue, but if the method proves successful 
in helping to maintain a low acid concentration, 
it may prove to be of adjuvant value in the 
therapy of gastric ulcer. For some time roent- 
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gen radiation has been used very successfully 
in the treatment of tuberculous peritonitis,” and 
more recently has proved strikingly beneficial 
in various types of postoperative peritonitis.” 
Pilonidal cysts with sinus formation” and re- 
fractory anal fistulas” have also been reported 
as being favorably influenced by it. 


GENERATIVE AND URINARY SYSTEMS 


In gynecologic problems roentgen therapy 
finds one of its broadest fields of usefulness. 
Many ordinarily intractable menstrual and 
menopausal difficulties have shown remarkable 
response to radiation delivered over the ovaries 
or the pituitary or both. Mazer and Baer™ 
treated 460 cases of menstrual abnormality 
with excellent results and reported temporarily 
adverse effects in only 7 out of this large 
group. Of 106 cases of amenorrhea, normal 
menstrual function was restored in 59 per cent. 
A still higher percentage of cures was obtained 
in cases of dysfunctional metrorrhagia and 
menorrhagia. Other authors*’* report cor- 
rection of sterility in about 55 per cent of 
cases. The best results are obtained when ster- 
ility is associated with deficient menstruation. 
While the successful results in these cases have 
not been explained, they are very likely due 
to correction of endocrine imbalance. Since 
in most cases it is impossible to determine 
whether the ovary or the pituitary is primarily 
at fault, it is the present tendency to apply only 
small doses of radiation to both of these glands. 

One of the most striking cases I have recent- 
ly seen was that of Mrs. J. M. F., a housewife 
aged 36, who had been suffering from intrac- 
table migraine, which usually began on the 
last day of menstruation, was absolutely un- 
controllable by ordinary medical methods and 
was diminished only slightly by operative pro- 
cedures including a uterine suspension and 
partial oophorectomy. Large doses of narcotics 
were ineffective, and during one attack relief 
was not obtained until pure oxvgen was ad- 
ministered. Radiation in this case was applied 
to both the ovaries and the pituitary, sufficiently 
large doses being applied to the ovaries to pro- 
duce castration. The headaches diminished in 
intensity for a period of several months, and 
since menstruation has been stopped, they have 
disappeared completely. A menopausal prob- 
lem of another type was the case of Mrs. H. 
W., a physician’s wife aged 60, who had passed 
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through a prolonged and delayed menopause 
and was suffering acutely from frequent un- 
provoked attacks of excessive sweating. In this 
case radiation was applied to the pituitary 
alone. The hyperhidrosis disappeared almost 
completely after a short course of treatments. 

Every case of postmenopausal bleeding, and 
most cases of intermenstrual bleeding demand 
careful investigation, including diagnostic 
curretage to exclude malignancy, before treat- 
ment is instituted. Intramural uterine fi- 
broids® “ of moderate size are satisfactorily 
treated, with control of bleeding and appreci- 
able shrinkage of the tumor mass, but here 
again cases must be selected with care. Good 
results in genital tuberculosis were reported 
by Lenz and Corscaden.” Sterilization by radi- 
ation” instead of surgery is being employed 
more and more extensively, with obvious ad- 
vantages. Menopause brought about by radia- 
tion is in some cases shorter in its course and 
therefore easier on the patient than the natural 
menopausal period. 


NERVOUS SYSTEM 


In the field of neurology the analgesic effect 
of roentgen therapy has been particularly val- 


uable in the management of neuritis and neu- 
ralgia. Hundreds of cases have been reported 
in the literature.** “* Particularly good results 
have been observed in true sciatica and in 
cervicobrachial neuralgia.” J. N., an insurance 
salesman aged 48, with classic severe sciatica, 
had failed to respond to all the usual methods 
of treatment. He was brought into the office 
leaning heavily on a cane and supported on 
either side. He was treated with much difficulty 
because of his inability to lie quietly on the 
treatment couch. As occurs not infrequently, 
there was an exacerbation of pain that same 
evening; but the next morning all symptoms 
had disappeared, and no further therapy was 
necessary. We have recently followed 4 other 
cases of true sciatica completely relieved of 
symptoms by roentgen treatment. It must be 
remembered, however, that as in other forms 
of therapy, a certain number of failures is to 
be expected. They occur especially in those 
cases which falsely resemble sciatica. Other 
neurologic conditions in which beneficial re- 
sults have been obtained include some forms 
of epilepsy,“* “ 
hemiplegia.” acromegaly” and herpes zoster, 


LEVIN: ROENTGEN THERAPY IN NONMALIGNANT DISEASE 


. . a3 . 49 
syringomyelia, coxarthria, 


445 


but more conclusive evidence is necessary to 
establish a rationale in these states. 
SKELETAL SYSTEM 

Many forms of arthritis have been treated 
with benefit, but the most dramatic results have 
been observed in the infectious types of gon- 
orrheal etiology.” Hypertrophic and rheuma- 
toid arthritis respond less dramatically, 
but the associated pain may be diminished. Ex- 
cellent results are reported in acute para-arth- 
ritis,” especially cases of fibrositis and bursitis. 
Many hundreds of cases of bursitis about the 
shoulder” with and without calcification (so- 
called peritendinitis calearea) have been favor- 
ably influenced. In my most recent case the 
patient was H. K., a salesman aged 41, who 
was almost completely incapacitated by a pain- 
ful right shoulder, in which calcium deposition 
was demonstrated roentgenologically in the 
region of the subdeltoid bursa. In less than one 
week after a short course of high voltage roent- 
gen ray treatments was given, symptoms had 
almost completely disappeared. 

ENDOCRINE SYSTEM 

It is generally conceded that the surface of 
endocrinology has merely been scratched, but 
from present indications it appears likely that 
roentgen therapy plays an important role in 
this field. The value of radiation applied to the 
pituitary in gynecologic problems has already 
been mentioned. It has been established that the 
vasomotor disturbances which often follow 
the menopause may be relieved in a large per- 
centage of cases by small doses of roentgen 
rays over the pituitary.” Radiation applied to 
the pituitary has also proved beneficial in some 
cases of insulin resistant diabetes,” acromeg- 
aly" and obesity, particularly the type charac- 
terizing Frohlich’s syndrome. Roentgen ther- 
apy has long been established as the treatment 
of choice in hypertrophy of the thymus. 

The value of roentgen radiation in hyper- 
thyroidism has been known since Pfahler and 
Thrush,” in 1906, reported their observations 
on a group of patients with exophthalmic 
goiter. In the thirty-five years that have since 
elapsed, Pfahler has treated several hundred 
cases. In his most recent article,” published in 
January 1940, he concluded that the end results 
of roentgen therapy in hyperthroidism are ap- 
proximately equal to those obtained by surgery. 
This therapy has the obvious advantage of pro- 
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ducing no shock or other undesirable effects 
of significance. Its use should not be neglected, 
particularly in cases where operation is refused 
or for some reason contraindicated. Radiation 
in postoperative recurrences has also proved 
highly advantageous. 


We frequently hear the claim that the appli- 
cation of roentgen rays causes subsequent sur- 
gery to be difficult. Crile and Leahy, however, 
found preoperative radiation no complication 
in cases of thyroidectomy. It is possible that 
unnecessarily prolonged and heavy radiation 
produces some ultimate fibrosis, but most radi- 
ation therapists agree that if moderate doses 
of roentgen rays have not produced the desired 
effect in four months, other treatment should 
be employed without delay. 

CONCLUSIONS 

Roentgen therapy, while empiric in some in- 
stances, affords the practitioner an added 
weapon with which to combat many intractable 
conditions. It is no panacea and should not be 
employed if and when simpler procedures will 
ensure equally satisfactory end results. The 
older belief that only neoplastic disease isamena- 
ble to radiation must be revised, since recent 
advances have greatly widened its scope of 
usefulness in nonmalignant conditions. In 
every instance cooperative management is most 
desirable. The combined efforts of the attending 
practitioner and the radiologist are most con- 
ducive to success. It is thoroughly appreciated 
that roentgen therapy may be abused, but when 
treatment has been administered by competent- 
ly trained specialists in radiology, harmful 
effects have not been observed in properly se- 
lected cases. 

SUMMARY 


1. Substantial contributions to the value of 
roentgen therapy have been made during the 
last decade. 

2. Treatment of pyogenic and streptococcic 
infections of the skin has yielded dramatic re- 
sults. 

3. Many other disorders of the skin have 
likewise responded to radiation. 

4. Certain forms of nasal sinusitis and other 
respiratory infections have yielded to the ad- 
juvant employment of roentgen treatment. 

5. The potentialities of the influence of 
roentgen radiation on the gastric secretion are 
now being studied. 
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6. In the field of gynecology outstanding 
effects of radiation have been experienced. 

7. The analgesic effect of roentgen therapy 
in the management of neuritis and the neural- 
gias is especially noteworthy. 

8. Arthritides and related processes are of- 
ten amenable to this therapy. 

9. Evaluation of the effects of roentgen 
radiation in endocrine disturbances may even- 
tually establish a wider application of this phys- 
ical agent. 

10. In diseases of the thyroid and thymus 
the scope of usefulness of roentgen treatment 


is well established. 
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DISCUSSION 
Dr. Walter C. Jones, Miami: 


If you will permit the Chair to say one word on this 
subject, I think that Dr. Levin has brought to our atten- 
tion a most valuable agent for the treatment of the acute 
inflammatory conditions of which he spoke in the early 
part of his paper. It is of particular importance in re- 
lation to infection in and about the upper lip and nose, 
a condition in which we have had so little help from a 
surgical standpoint, and in which the mortality rate so 
frequently is out of proportion to what we should like to 
see. The roentgen ray is of definite value in the manage- 
ment of these inflammatory conditions. 

Under the surgical group, the treatment of carbuncles 
is of particular interest. For a good many years we 
have discontinued the cauterization or extensive incision 
of carbuncles. We immediately refer these cases for 
roentgen ray therapy, and it is remarkable to watch the 
extensive amount of inflammatory exudate in the tissues 
gradually subside until a focal point of necrosis is pro- 
duced in which it is possible to cut a small opening and 
eradicate these severe conditions that we see about the 
neck and thigh. 

I think that Dr. Levin has brought to our attention a 
most valuable adjunct in the treatment of a number of 
diseases. 


Dr. H. B. McEuen, Jacksonville: 


I wish to compliment Dr. Levin upon the excellent 
presentation of his subject. Listening to this paper, one 
might be tempted to think of a “jack of all trades,” for 
roentgen therapy certainly enters practically all fields of 

medicine. However, it does not as a rule fall down on 
any of the treatments when they are properly indicated. 
! think for this reason alone Ripley should be paged, as 

“believe it or not,” all Dr. Levin has said about roentgen 
therapy in these various types of cases is true. I think 
that the doctor has been rather modest in most of his 


statements. 
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I have found that practically all infectious or inflam- 
matory processes, whether boil, carbuncle, tenosynovitus, 
cancrum oris or the so-called strep throat, of which we 
have heard so much in the last three or four years, will 
respond to proper dosage of roentgen rays. | urge you 
in these cases not to wait until all other methods of 
treatment have been tried and then use roentgen rays as 
a iast resort, but instead to modify your plan of treatment 
and see how this therapy will help you in the treatment 
of these various inflammatory processes. I might add 
a word of caution here as I| think it timely; an x-ray 
machine alone is no more sufficient than is a scalpel for 
either has to be in proficient hands to perform good work. 

I note that Dr. Levin has limited the size of uterine 
fibromyomas suitable for roentgen therapy. With this 
statement I disagree as I have successfully treated a 
number of these growths in cases in which the tumor 
mass extended well above the umbilicus. In one case of 
fibrosarcoma the mass was the size of the uterus at full 
term pregnancy and was completely inoperable, as proved 
by an exploratory operation. It nevertheless responded 
to roentgen therapy, and the patient lived for over fifteen 
years without a recurrence. The larger the fibromyoma 
the longer the time required to reduce it, but as yet | 
have failed to find one which would not respond. 





THE DEVITALIZED TOOTH: A 
FACTOR IN OPHTHALMOLOGY 
Bascom H. Pater, M. D. 
Miami 


It is with no common pleasure that I acknow- 
ledge the distinction of appearing on this pro- 
gram today. I shall not dwell in platitudes up- 
on the moment of the occasion, but in this 
meeting I see what I most desire to see: a 
vigorous and inspired support of the noble 
traditions of our specialty in medicine, for 
thereby only can we combat the spectre of un- 
certain fears which becloud our horizon. In 
our ambition to retain the high standard of 
morals, of ethics, and of education, we are cuii- 
fronted with a large work whose parts must 
be performed with facility and each of us must 
accept our share of time and labor in the build- 
ing of an enduring edifice which will typify a 
profession that seeks to preserve its ideals from 
mutability. 

It would be my desire to bring to you some 
scientific offering, presented with the talent of 
a writer and delivered with an oratorical 
scintillation worthy of this notable occasion, but 
the eloquence of the forum is oftentimes a gift 
withheld from the busy physician as he labors 
over the caldron of human disease or practices 
the arts of surgery with finite precision. For- 
tunately, however, we make allowance for this 
lack of graceful versatility in our confreres, 
and recognize that the chief advantage in these 
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gatherings lies in a mutual interchange of 
opinions and experiences. 

The subject I have chosen today, ““The De- 
vitalized Tooth: A Factor in Ophthalmology,” 
is so broad and so controversial that I shall 
make no effort to touch the compass of it; it is 
not my intention here to be either profuse or 
profound, but I shall try only to bring before 
you those facts which press themselves on me 
every day more deeply, as I observe them in 
my practice. In selecting the definite observa- 
tions noted herein I have, indeed, been a most 
cautious purveyor of facts as I interpret them. 

First, let me say, for emphasis, the thing we 
all know: Favorable climatic and geographic 
endowments bring to Miami increasing multi- 
tudes of people in varied conditions of health 
or sickness, thus making the practice of medi- 
cine there as wide in scope as any yet en- 
countered by other localities in our country. 
The observations that I have made, therefore, 
are not confined to any single or isolated group 
but are drawn from an almost limitless variety 
of cases over a period of time. 

It is well understood and accepted as a truth, 
that proved dental sepsis is responsible for 
much ill health in all parts of the body. The 
epochal work of Rosenow, confirmed by ob- 
servations of many other investigators, would, 
in my mind, seem to leave no room for doubt 
in those cases where bacteria can be cultured 
from a lesion, and many are the diseases at- 
tributable to focal infections—oral sepsis being 
unquestionably one of the commonest sites for 
their genesis. 


Who among us has not observed the red 
throat and pharynx and ulcerations of the 
epiglottis quickly cured by the elimination of 
an old pyorrhea and the removal of carious 
teeth? Acute tonsillitis, peritonsillar abscesses, 
acute and chronic cervical adenitis, Ludwig’s 
angina, retropharyngeal abscesses, acute paro- 
titis, acute, subacute and chronic laryngitis— 
all of these might well be included in the cate- 
gory of almost endless ills resulting from, or 
aggravated by, dental sepsis. 

Nor do the nose and paranasal sinuses re- 
main aloof from the ravages of infected teeth. 
We all know that the sinus most fre- 
quently observed to harbor infection is 
the maxillary antrum, but my observations 
have proved to me that many cases of pan- 
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sinusitis are also traceable to a continuity of 
surface from a maxillary empyema. Once the 
maxillary sinus becomes infected the ethmoid, 
sphenoid and frontal sinuses may show in- 
volvement either as the direct result of infection 
passing into the nose through the normal 
ostium and then into the several other sinuses 
by consecution of tissue, or by the less common 
but yet frequently observed anomaly in which 
there exists direct passageways from the 
maxillary into the ethmoid, sphenoid and 
frontal recesses, whereby all of these sinuses 
may be connected and grouped more or less as 
a unit. I am confident, too, that in many in- 
stances hay fever and allergic rhinitis are caused 
by the membranes of the nose being constantly 
bathed with irritating discharges from an in- 
fected maxillary sinus which renders these mem- 
branes sensitive to almost any inspired irritant, 
and it has been my repeated clinical observation 
that many of these patients have been greatly 
relieved, if not entirely cured, by the removal 
of infected teeth. 

But, however apposite they may be, these 
references digress from the discussion at hand ; 
it is my desire to bring before you my con- 
clusions regarding some of the many diseases 
of the eye that can be directly and positively 
traceable to oral sepsis. 

It has long been my observation that the en- 
dotoxins absorbed into the general circulation 
have produced a direct effect on the ciliary 
muscles, thereby weakening the accommodation, 
causing headaches and generai nervous in- 
stability, for the relief of which there has arisen 
a need for too frequent change of glasses. 

Clinical observation has likewise shown 
many cases of long standing chronic con- 
junctivitis to be the result of dental sepsis, the 
infection having gained entrance into the con- 
junctival sac by way of the maxillary sinus, 
outward into the nose, and thence upward 
through the nasolacrimal duct into the lacrimal 
sac and canaliculae. Many lesions of this par- 
ticular type are erroneously thought to be 
allergic in character. It is futile to treat them 
by local medication only. 

Similarly, acute and chronic dacryocystitis 
may have a like origination, as do certain 
types of blepharitis marginalis, and not in- 
frequently some types of corneal ulcerations, 
the latter conditions continuing in activity as 









PALMER: THE DEVITALIZED TOOTH 449 


long as a devitalized tooth remains. Many cases 
of superficial and deep punctate keratitis, 
episcleritis, iritis, cyclitis, uveitis, retinitis and 
retinochoroiditis would not have occurred had 
the patient been more receptive to the advices 
of his ophthalmologist. I am quite convinced 
that I have observed certain cases of incipient 
cataracts as well as of glaucoma simplex where- 
in the progress of the disease has been re- 
tarded or arrested by the elimination of obvious 
toxemias. Obstinate cases of traumatic iritis 
are so often traceable to dental sepsis that this 
focus of infection is at once suspected by 
ophthalmologists and the condition usually re- 
sponds promptly upon proper dental treatment. 

The foregoing are but a few of the diseases 
of the eye observed which I believe beyond 
reasonable doubt are often the result of proved 
dental infection. And so, if we recognize as 
a fact that these diseases can be the result of a 
definitely proved and demonstrable dental 
lesion, I should like to propound the question : 
What should be the attitude of the physician 
toward the devitalized teeth of an apparently 
healthy person, when such teeth show no 
demonstrable lesions in roentgenograms ? 

This question will, as a matter of course, be 
answered according to the clinical experiences 
of each individual practitioner. It would be 
an evasion of the question to answer that a de- 
vitalized tooth should certainly be removed 
if the patient has a serious ocular lesion and no 
other focal point has been found to account for 
the condition. But the moot point is: Are de- 
vitalized teeth potential sources of danger to 
the eye even though they appear uninfected in 
roentgenograms and the patient is otherwise in 
apparently good health? Who can say 
that one of these culprits may not at any time 
and without warning send forth its agents of 
destruction ? 

From some observers, I am sure the reply 
would be: “Well, if the roentgenograms are 
negative and the patient is in apparently good 
health, I see no necessity for such removal’. 
Another reply, which I have often heard, is that 
every devitalized tooth should have careful ob- 
servation and frequent roentgen examination, 
and at the first indication of deterioration it 
should be extracted. This reasoning may appeal 
to some as being prudent; others believe that 
every devitalized tooth should be extracted be- 
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fore degenerative changes have so progressed 
as to be apparent in the roentgenogram. 

Doctors Reimann and Havens’ of Philadel- 
phia denounced the removal of infected teeth 
and with the same breath stated in point: “No 
one doubts that prompt ‘ruprovement occasion- 
ally occurs after the extraction of suspected 
teeth” and: “Many ophthalmologists . . . feel 
that about one third of cases of iritis are due to 
focal infections, yet little or no proof exists 
for this belief except the improvement which 
occasionally follows the extraction of teeth”. 
Since it would surely defeat the purpose of the 
conscientious physician should he overlook any 
possible avenue of relief for his patient, I can- 
not help but feel that these gentlemen are both 
ambiguous and equivocal, and certainly their dis- 
cussion is neither logical nor pertinent to this 
meeting inasmuch as they specifically refer to 
the ‘‘indiscriminate removal of teeth and ton- 
sils’, and draw from England and Wales for 
certain conclusions encompassing the assump- 
tion that “in many cases financial considerations 
play a role’. We know, of course, that the 
ethical physician does not practice his profession 
with “indiscriminate” abandon; and it is a fore- 
gone fact that the greater number of private 
patients are indeed intelligent, enlightened, and 
therefore able to seek for themselves the ser- 
vices of qualified specialists best trained to help 
them. However, I mention this reference in 
passing only because the article received promi- 
nence in a recent issue of the A. M. A. Journal. 

In discussing this matter of the latent dan- 
ger of devitalized teeth with Doctor Allen 
Greenwood, certainly one of the really great 
ophthalmologists of America, he expressed the 
opinion that it is permissible only in certain 
instances to leave teeth with single roots inas- 
much as these can be more nearly filled to the 
tip and thus be less liable to degenerative 
changes. He was, however, frank to admit that 
even these teeth, under the best of circum- 
stances, were potential sources of danger and 
should be kept under constant observation. 
To this point of view both my clinical ob- 
servations and personal reasoning lead me to 
a disagreement for the following reasons: 

1. I consider a devitalized tooth a foreign 
body in the system and subject to the ever 
present chemical and biologic processes which 
are constantly striving to rid the organism of 
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nonessential and nonfunctioning tissues. These 
end-products of decomposition must pass 
through our vital organs and, though ad- 
mittedly minute in quantity, must have their 
effect in accumulated amounts on our nervous 
and vascular systems. Thus, a devitalized 
tooth, while it may be producing only minimum 
biologic changes of degeneration and decompo- 
sition which vital body forces can and do easily 
neutralize in most instances, is analogous to a 
bomb connected with a burning fuse which 
may be either long or short but which will 
eventually explode. And inasmuch as a devita- 
lized tooth may be the producer of these 
toxemias, however small in amount, it is my 
policy to advise removal in all instances. 

Knowing that when we are in our younger 
years our body resistance is sufficiently strong 
to throw off toxins without apparent ill effect, 
we equally well realize that when a person 
reaches the age of 40 years this resistance is 
so lowered that the smallest quantities of in- 
fection are more likely to be serious in their 
effect. It is my belief that any person who can 
come to the age of 40 without dental or other 
foci of infection from which to absorb toxins 
will live a longer, healthier and happier ex- 
istence. 

2. It has been my experience to observe 
serious and irreparable damage to the eye from 
infections caused by devitalized teeth which 
had been pronounced “clean” and “negative” 
both from dental and roentgenographic ex- 
aminations. Who is there among us who can 
give a patient absolute assurance that such a 
tooth may not at any time beginto show changes 
in the roentgenograms ? 

My conclusion is that any devitalized tooth 
that shows a lesion in a roentgenogram has been 
allowed to remain too long intact. I am sure 
that all of us have had cases wherein the 
roentgenogram appeared negative but in which 
the tooth upon extraction revealed positive 
evidence of infection and degeneration. 

Had I the time at my disposal and had you 
the inclination to attend, I could recount case 
after case in which lesions of various types 
were traceable to devitalized teeth which 
roentgenographic studies had shown to be ap- 
parently uninfected. 

It is, of course, a known fact that countless 
are those who permit devitalized teeth to re- 
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main intact and suffer no dire consequences 
therefrom; yet I believe that the general 
health, vigor and vitality of even these people 
would be greatly improved were they rid of 
these burdens upon the forces of body resist- 
ance. And still the fact remains that lesions 
do develop in a certain percentage of these 
very persons, and the question arises: Are they 
justified in running the risk of possible physical 
or visual impairment for the sake of an ad- 
ditional chewing surface? 

In the matter of ophthalmology there arises 
within me a compelling thought which one 
might well apply to himself when giving ad- 
vice to another about the expediency of retain- 
ing or removing devitalized teeth: Suppose 
you, yourself, had already become totally blind 
in one eye. Would you be willing to jeopard- 
ize the health of your remaining good eye to 
the extent of tolerating any possible factor 
of destruction, even though the chances of af- 
fecting that eye from such a source be infini- 
tesimal indeed ? This identical decision is made 
by patients more frequently than might be sur- 
mised. 

In conclusion, let me reiterate: I am well 
aware that this is a controversial subject and 
recognize the privilege of individual opinions ; 
however, whether these be in accord or to the 
contrary, the clinical observation and actual 
experience of a vast number of opthalmologists 
have proved that devitalized, pulpless teeth do 
play an important, and sometimes a disastrous, 
part in certain diseases of the eye. ‘This re- 
mains an irrefutable fact which neither con- 


jecture nor argument can alter. 

1. Reimann, H. A., and Havens, W. P.: Focal In- 
fection and Systemic Disease: A Critical Appraisal, 
J. A. M. A. 114 :1-6 (Jan. 6), 1940. 
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REPORT OCCURRENCE OF FOUR RELAPSES 
OF PNEUMONIA IN SAME PATIENT 


The unusual occurrence of a patient suffering four 
relapses of pneumonia, due to four different types of 
pneumococci, all within a period of fifty days, is reported 
in The Journal of the American Medical Association 
for March 1 by Edward Bigg, M. D., and Roger A. 
Harvey, M. D., Chicago, who state that recurrent attacks 
of pneumonia are extremely common but that a relapse 
is rare. 

They define relapse as an affection of the same or 
different lobe of a lung a few days after the original 
infection has subsided. In contrast to this, a recurrence 
can take place years after the first illness. 

The authors stress the importance of repeated labora- 
tory studies of the sputum for the identification of the 
pneumococci in possible cases of relapse so that appro- 
priate serum and drug treatment can be given. 
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A CASE OF STAPHYLOCOCCIC 
SEPTICEMIA TREATED WITH 
SULFAMETHYLTHIAZOLE 
J. H. Pound, M. D. 
Tallahassee 


Staphylococcic infections usually come from 
the skin. Septicemia is a febrile condition in 
which pathogenic bacteria and their associated 
poisons are constantly present in the blood and 
produce symptoms. It is primary when it occurs 
as an independent process, and secondary when 
it is a complication of one of the infectious 
diseases. The condition may occur with or 
without metastatic abscesses (pyemia). 

The frequency of metastasis varies with the 
different bacteria, being 95 per cent in staphy- 
lococcic septicemia. Of the serous cavities, the 
joints are frequently involved, less often the 
pericardium, meninges, pleura and peritoneum. 
Predisposing causes are exposure to cold and 
wet, fatigue, loss of sleep, chronic diseases and 
other agents which lower the resistance to in- 
fection. 

The portal of entry of the pathogenic bac- 
teria may be any place where inflammatory pro- 
cesses occur. The most common site is the skin, 
where infected wounds, paronychiae, phleg- 
mons, boils, carbuncles and occasionally super- 
ficial wounds may initiate the trouble. Next in 
frequency are the sites of inflammatory pro- 
cesses associated with puerperal infections and 
infections resulting from abortions, and, lastly, 
localized areas of inflammation of other parts.’ 

Staphylococcic septicemia has been resistant 
to alltherapeuticapproaches, including bacterio- 
phage, antitoxins and immunotransfusion. Sul- 
fanilamide and sulfapyridine have been effec- 
tive occasionally, but the results have not been 
consistent. Sulfamethylthiazole, a new chemo- 
therapeutic agent of the sulfanilamide group, 
has been used successfully in treating cases of 
staphylococcic infection, including those with 
a positive blood culture’; however, because of a 
reported incidence of paralytic neuritis in ap- 
proximately 1 per cent of the cases in which it 
had been administered, the use of this com- 
pound was precluded on account of its toxicity.” 
It has been supplanted by sulfathiazole, another 
new sulfonamide derivative, which is said to be 
almost equally as effective and which has not 
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produced serious toxic conditions.” The case 
under consideration was treated with sulfa- 
methylthiazole in April and May, 1940, at 
which time neither that drug nor sulfathiazole 


was for sale on the open market. 
REPORT OF CASE 

The patient was a white student, aged 22, taking a 
course in forestry at the University of Georgia. When 
ten years old he had had acute rheumatic fever, com- 
plicated by endocarditis and had been in bed ior five 
months. His heart had been examined several times 
since, and he had continued to have a mitral murmur 
and cardiac hypertrophy. For several weeks prior to 
the onset of the present illness he had been stationed at 
a senior forestry camp in South Georgia where he had 
been cruising timber, work that necessitated walking at 
times in shallow water and swamp land. He had worn 
oxfords, and frequently his legs and ankles had been 
scratched by sticks and underbrush. 

On the night of April 18, 1940, he had awakened with 
pain in the lumbar region. Next morning he had at- 
tempted to work, but due to the pain in his back he had 
gone to bed in the afternoon. On the morning of April 
20 he had noticed an inflamed scratch on the inner surface 
of the left ankle with pain in this area and in the entire 
foot. That morning he had driven twelve miles to a 
physician and on arrival had been unable to walk up the 
steps due to pain in the foot and ankle. The doctor had 
suggested that he be admitted to a hospital, but the 
patient had declined since he wished to come to his home 
in Tallahassee. Neoprontosil, two tablets every six hours, 
had then been prescribed. He had arrived home that 
night. On April 21 the hip joint on the right side had 
begun to pain him and he had perspired profusely during 
the night. 

The patient first came under my observation at 9 a.m. 
on April 22, approximately three days after the onset of 
symptoms. At that time he was perspiring profusely ; 
his temperature was 100.4 F., pulse rate 108, and respira- 
tory rate 18. His chief complaint was pain in the right 
hip, the left foot and ankle, and the back of the right 
nee. 

On physical examination, a scratch was observed on 
the medial surface of the left ankle surrounded by an 
area of redness extending up the foot to the anterior 
surface of the ankle; flexion and extension of the foot 
caused much pain in the tendon areas of the anterior 
ankle, but not in the ankle joint. The right knee pos- 
teriorly was tender, but neither hot nor red; pain was 
present on motion but not in the knee joint. The right 
hip was also painful to motion, the pain apparently being 
in the joint. The heart rate was rapid with a diffuse im- 
pulse and a mitral murmur. The tonsils had been re- 
moved following the attack of acute rheumatic fever. 
There were no lymphangitis or adenopathy and no 
petechiae; the liver and spleen were neither painful nor 
large. The bowels had not moved in two days, and there 
was no history of a chill. 

Urinalysis gave negative results. Examination of the 
blood revealed a leukocyte count of 12,100 with & per 
cent polymorphonuclears; there was no evidence of 
malaria. 

At 7:30 p.m. on April 22 the temperature was 102 
F., pulse rate 96 and respiratory rate 20. Pain was present 
in the right heel and hip and in the entire left foot. At that 
time the patient was started on sulfanilamide 20 grains 
and sodium bicarbonate 20 grains every six hours. The 
neoprontosil was discontinued. 

Next morning at 9 o’clock his temperature was 101.4 
F., pulse rate 108 and respiratory rate 18. He complained 
chiefly of pain in the right hip and tightness in the 
chest. The infected area on the left foot and ankle was 
less painful, and the redness was less marked. There had 
been no suppuration. Wet dressings of boric acid solu- 
tion and continuous heat, with elevation of the foot and 
leg, had been used for the past twenty-four hours. 
Roentgen examination of the lungs gave negative re- 
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sults. The leukocyte count was 19,850 with polymor- 
phonuclears 88 per cent. Blood was ‘taken for a culture 
and agglutination tests. At 6 p.m. his pulse rate was 118, 
temperature 102.5 F., and respiratory rate 26. The mus- 
cles of the calf of ‘the legs were sore, and all joints 
seemed painful to motion, but were neither red nor 
swollen. The right hip was less painful. The muscles of 
the back were very painful when he attempted to turn 
in bed. 

At 9 a.m. on April 24, the sixth day of the illness, the 
temperature was 103 F., pulse rate 120 and respiratory 
rate 22. The leukocyte count was now 18,350 with poly 
morphonuclears 92 per cent. There was profuse perspira- 
tion, and the patient appeared to be growing worse. No 
rash, no petechiae, and no adenopathy were present. At 
6 p.m. the temperature was 101.5 F., pulse rate 118 and 
respiratory rate 24. There was a considerable degree 
of cyanosis from the sulfanilamide, which was then re- 
duced in amount to 15 grains every six hours. 

The next morning at 9 a.m. the patient’s temperature 
was 101.8 F., pulse rate 108 and respiratory rate 24. The 
right knee and right forearm were aching; the lungs 
were clear; the abdomen was distended; there was no 
eruption of the skin. The leukocyte count was 18,900 
with polymorphonuclears 92 per cent and the erythrocyte 
count was 4,810,000. Urinalysis gave negative results as 
did laboratory tests for typhus, typhoid, paratyphoid and 
undulant fevers and tularemia. The blood Kahn re- 
action was negative. That afternoon the temperature 
was 102.6 F., pulse rate 118 and respiratory rate 24. He 
complained of much pain and soreness, chiefly in the 
muscles of the right elbow and forearm. 

On April 26, the eighth day of the illness, the blood 
culture taken on April 23 was reported positive for 
staphylococci. Prior to this time reports of cases of 
staphylococcic infections treated with sulfamethylthia- 
zole had been noted, but the drug was not for sale on the 
open market. A wire was sent to the manufacturers 
requesting a supply, but they advised that the drug had 
caused peripheral neuritis in some instances and that the 
supplies had been called in. Blood was taken for another 
culture. The patient complained of pain in the left upper 
quadrant of the abdomen and the left lower portion of 
the chest. Examination of the chest gave negative re- 
sults. The patient’s temperature was now 102 F., and the 
pulse rate 108. The leukocyte count was 14,950 with 
polymorphonuclears 92 per cent. 

On April 27 at 9 a.m., the patient had a temperature 
of 102 F., with pulse rate 110 and respiratory rate 26. 
His chief complaint was pain in the left side of the 
chest anteriorly, which was more pronounced on deep 
inspiration. A friction rub was present in the area of 
pain. A few petechiae were present on the skin of the 
left side of the abdomen and on the inner surface of the 
lower lip. The patient was restless and complaining, and 
looked very ill. On this day, the ninth after the onset 
of the illness, he was transferred to a hospital. 

At this time the blood showed hemoglobin 61 per cent 
(Dare), erythrocytes 3,580,000 and leukocytes 15,350 
with 92 per cent polymorphonuclears. The sedimentation 
rate was 44 mm. in fifteen minutes, 118 mm. in forty- 
five minutes and 125 mm. in one hour. The urine con- 
tained bile (1 plus) and hyaline and granular casts in 
small numbers; the specific gravity was 1.025. A re- 
peated agglutination test for typhus, typhoid and un- 
dulant fevers was negative as was the Kahn reaction. 
Blood was taken for another culture. 

At this time a limited quantity of sulfamethylthiazole 
had been obtained from physicians in Georgia and Flor- 
ida. The administration of this drug was begun on April 
27, approximately nine days after the onset of the illness ; 

Gm. was given at 4 p.m. and 6 p.m. and 1 Gm. every 
four hours thereafter until 2 a.m. on May 4, at which 
time the supply was exhausted. The concentration of the 
drug in the blood stream was not determined. A total of 
40 Gm. was administered. 

On April 28 the culture of the blood taken on April 
26 was reported positive for staphylococci. At 8 o’clock 
that night, twenty-eight hours after the first dose of the 
drug had been administered, the temperature was 98.4 F., 
pulse rate 96, and respiratory rate 24. The patient had 
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taken 10 Gm. of sulfamethylthiazole. The joint and 
muscle pains had become less severe and he felt much bet- 
ter. On the same day a roentgenogram of the chest 
showed the heart enlarged in all diameters. There was 
a moderate degree of increased density over the lower 
two-thirds of the left lung, which the roentgenologist 
interpreted as thickening of the pleura. From 8 p.m. 
April 28 until the patient left the hospital on May 14, the 
temperature did not rise above 99.6 F. On April 30, when 
it was elevated to this height, the leukocyte count was 
13,900 with a ne 69 per cent and the 
erythrocyte count 3,670,000; the hemoglobin estimation 
was 64 per cent. The blood culture taken April 27 was 
reported positive for staphylococci, the agar plate show- 
ing less than 5 colonies per cubic centimeter of blood. 
A blood culture and a culture of feces were reported 
negative for typhoid bacilli. 

On May 1 the pain in the chest was much improved, 
and the toxic appearance had disappeared. The patient 
continued to have transient pains and stiffness, chiefly 
at night, in his thighs, arms and shoulders for several 
days. The last fever recorded while in the hospital was 
on May 5 at 8 p.m. when the temperature was 99 F., pulse 
rate 92 and respiratory rate 20. 

On May 4 examination of the blood showed leukocytes 
14,600 with polymorphonuclears 70 per cent, erythro- 
cytes 3,750,000 and hemoglobin 63 per cent. On May 15 
the leukocyte count was 16,100 with polymorphonuclears 
71 per cent, and the erythrocyte count was 4,900,000 
with hemoglobin 71 per cent. 

After the patient returned to his home on May 14, the 
temperature rose slightly each afternoon, never going 
above 99.2 F., until May 22, after which there was no 
further rise. The leukocyte count gradually declined and 
on May 29 was 6,450 with polymorphonuclears 62 per 
cent. There has been no apparent change in the heart 
murmur nor in the size of the heart; the pulse rate was 
very slow in returning to normal and on May 29 was still 
ranging from 90 to 100. The culture of blood drawn from 
the vein on May 13 was reported negative on June 1. 


CONCLUSIONS 

1. (a) A patient with three blood cultures 
positive for staphylococci made an uneventful 
recovery following the administration of sul- 
famethylthiazole, which is significant in that 
the mortality of staphylococcic septicemia is 
notoriously high, varying from 60 per cent to 
80 per cent,’ and even approximating 90 per 
cent in persons more than 40 years of age." 

(b) The septicemia was evidently pri- 
mary, resulting from a scratch on the foot. No 
suppuration occurred, and no metastatic ab- 
scesses are known to have occurred. 

2. No evidence of neuritis was noted in the 
case presented. 

3. There was no gastrointestinal irritation. 

4. Urinalyses revealed no decided evidence 
of renal irritation. 

During the administration of the drug, 
there was no significant decrease in either the 
erythrocyte or the leukocyte count. 

6. One subsequent blood culture was nega- 
tive. 

7. It is possible that the neoprontosil and 
sulfanilamide administered had some influence 
on the course of the disease. 
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8. Sulfamethylthiazole, because of its tox- 
icity, has been supplanted by sulfathiazole. 
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COMPARISON OF ROENTGENOLOGIC 
AND OPERATIVE FINDINGS IN 78 
CALDWELL-LUC OPERATIONS 
MILter O. McNay, M. D. 

St. Petersburg 

Although the importance of chronic sinusitis 
as a focus of infection is a debated question in 
some circles, there are undoubted instances 
where the care of disease in the paranasal sin- 
uses becomes an important factor in the hand- 
ling of obscure medical and surgical conditions. 

The diagnosis of acute sinusitis and of cop- 
iously purulent chronic sinusitis is usually easi- 
ly made but when chronicity is only suspected 
and discharge is scanty, the diagnostic prob- 
lem frequently becomes extremely difficult. Too 
often, short cuts are attempted in arriving at an 
accurate diagnosis in these obscure cases. One 
of the commonest errors seems to be the grow- 
ing dependence upon roentgenologic examina- 
tion to do for us something it can not logically 
be expected to accomplish, namely, to give never 
failing accuracy in demonstrating the presence 
and type of paranasal sinus pathology. All too 
frequently the rhinologist, with much less ex- 
cuse than the internist, is willing to rest his 
“diagnostic oars” on the roentgenologist’s re- 
port of “sinuses are clear,” “antra show thick- 
ening of the mucous membrane lining,” “there 
is hazing of the frontal sinuses,” etc. 

In these obscure cases, it is frequently nec- 
essary to use every diagnostic aid available, as 
well as the x-ray, in order to arrive at a satis- 
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factory diagnosis and plan of treatment. Of 
most importance are the following: 

(1) A detailed history of all significant upper respira- 
tory infections; (2) repeated rhinoscopic examination, 
including the use of the nasopharyngoscope; (3) lavage 
of the sinuses permitting that procedure; (4) cytologic 
studies of the nasal secretions; (5) allergic studies; and 
(6) fortification of the impression gained from the 
above by roentgenologic evidence of disease. 


Maxwell recently showed that it is extremely 
difficult to prognosticate the pathologic state 
of the mastoid cells and their linings by roent- 
genologic examination. Past observations indi- 
cate that a similar discrepancy would be found 
between roentgenologic evidence of antrum dis- 
ease and operative findings if such a study 
were undertaken. 

For the purpose of this study, which was con- 
ducted at the Henry Ford Hospital in Detroit, 
it was decided to use fifty consecutive patients 
upon whom either a unilateral or bilateral Cald- 
well-Luc operation was performed. In order to 
avoid so far as possible those errors contingent 
upon lapse of time between roentgenologic 
examination and operation, surgery was per- 
formed as soon after the examination as was 
practicable. Furthermore, although some of the 
patients gave a history of various types of 
allergy. no case of acute allergy was included in 
this series. The roentgenologic examination in 
all cases included stereoscopic Waters’ position 
films, a film for the sphenoid sinus, and a lateral 
film. Standard technique with the Bucky dia- 
phragm was used. Twenty-two unilateral and 
28 bilateral Caldwell-Luc operations were per- 
formed, resulting in 78 antra being examined 
for this report. The results obtained are shown, 
broken dewn into component parts, in the fol- 
lowing table. 
X-ray Report 





Operative Findings 








THICK THICK SOLIi® SOLID PUS NORMAL 





M.M. M.M. M.M. Bone M.M. 
Antrum clouded with 
& M. M. thicken- pus 
ed 20 24 6 
Antrum isclouded 8 10 2 1 1 3 
Antrum is normal 1 2 
29 «34 2 1 1 11 





Nine antra reported diseased by roentgeno- 
gram were found to be normal at operation. One 
antrum, which the roentgenogram reported as 
normal but which was operated upon for clini- 
cal reasons, was found to contain definitely 
thickened mucous membrane. These ten antra 
comprise 13 per cent of the entire series. Forty- 
four antra, comprising 57 per cent of the series, 
were found at operation to agree more or less 
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accurately with the roentgenologic report of 
clouding with thickened mucous membrane. 

Twenty-two antra, comprising 28 per cent 
of the series, which were reported as being 
clouded, form the most interesting group in 
this study. Eight of these antra were found to 
contain such definitely thickened linings on the 
one hand, or such minimal thickening on the 
other, that no shadow of the membrane lining 
could be expected to be cast onto the film. A 
group of ten antra contained thick purulent 
secretion as well as thickened linings, the pus 
concealing the outline of the linings. No other 
report than clouding could possibly be expected 
in the remaining four cases; in two the antra 
were filled with edematous membrane, in one 
the antrum was filled with pus, and in one no 
antrum could be demonstrated, the usual space 
being filled with cancellous bone, a result of 
nondevelopment. 

These twenty-two antra, by the very na- 
ture of their widely varving pathologic change 
clearly illustrate that in such cases roentgeno- 
grams cannot be expected to show more than 
a general clouding. 

SUMMARY AND CONCLUSIONS 

Roentgenologic examination gave a com- 
pletely inaccurate impression in only 13 per 
cent of cases in this series. In 28 per cent roent- 
genograms showed clouding, and it has been 
shown that a more accurate report of the actual 
pathologic state in this group is beyond reason- 
able expectancy. The x-ray must, therefore, de- 
spite a fairly large group of equivocal reports, 
be credited in this study with an accuracy of 87 
per cent. 

It must also be apparent, if this short work 
may be considered to portray a fairly accurate 
picture, that roentgenologic examination is only 
one of the aids to the diagnosis of sinus patho- 
logy, and that complete and repeated clinical 
examinations remain a most important factor. 
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THE ELECTROCARDIOGRAM IN 
CORONARY DISEASE 
Franz Stewart, M. D. 

Miami 

The electrocardiograph has become recog- 
nized as an instrument of precision. It has 
done much to remold and clarify our under- 
standing of the nature of heart disease. Since 
it has become our teacher a great deal has been 
learned of heart disease and its effect on the 
electrocardiogram ; physicians have more and 
more leaned on it for diagnosis, prognosis, and 
even for treatment. 

In the study of a sick man there is so much 
that we cannot know and cannot understand; 
it is not remarkable that we should search for 
some definite visible sign on which to hang a 
diagnosis. In coronary disease this sign is too 
often lacking. It is difficult to remember that 
any diagnosis is probably based 70 per cent on 
what the patient tells the physician and 20 per 
cent on the results of the physical examination. 
This leaves a mere 10 per cent determination 
for the instruments of precision and the labora- 
tory. This is true in the study of coronary dis- 
ease. 

In instances of anginal syndrome the sick 
man’s story is allimportant. I know of no sure 
physical sign and of no laboratory procedure 
to prove or disprove the presence of pain. Pain 
produced from myocardial anoxemia is usually 
more or less characteristic but the diagnosis 
is more secure if other evidence of heart disease 
can be found. 

When the coronary arteries are diseased 
sufficiently to cause symptoms either of pain or 
of heart failure the myocardium has usually 
suffered a measurable defect from faulty blood 
supply. The electrocardiogram will reflect this 
myocardial damage. 

Changes in the coronary arteries themselves 
do not cause changes in the electrocardiogram. 
The pathologist has observed cases in which 
the autopsy revealed marked coronary arterio- 
sclerosis though the patient had had no symp- 
toms referable to the heart, and others in which 
there was heart pain while no abnormality was 
shown in the electrocardiogram. Likewise, we 
may find cases in which conduction defects were 
present in the electrocardiogram and the ar- 
teries sclerotic at autopsy, yet in which the pa- 
tient lived out his life without symptoms of 
heart disease. 
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The electrocardiograph, then, can give evi- 
dence of myocardial damage, but not of coro- 
nary sclerosis. The type of change that is seen 
in the electrocardiogram depends not so much 
on the nature of the myocardial damage as on 
the size and position of the damaged area in the 
heart muscle. Disease of the coronary arteries 
should cause damage to (1) different areas of 
the myocardium in different cases, and (2) to 
different sites in the same case at different 
times, the location of the lesion depending on 
which part of the artery is diseased enough to 
injure the area of myocardium it supplies. If 
this is true the electrocardiographic changes 
should be most variable. 


In the study of electrocardiograms this is 
seen to be true. Almost any conceivable defect 
may be found associated with myocardial dam- 
age from coronary disease. 


When the myocardial damage involves a 
part of the specialized conduction bundles the 
heart block will be reflected in the tracing. All 
types of arrhythmia are at times found to be the 
result of the effects of coronary disease. 


The many disease processes which cause 
myocardial changes are reflected in the electro- 
cardiogram. This reflection is not specific for 
each disease. The evidence of damage, 
whether it be from syphilis, rheumatic fever, or 
coronary disease, is the same except that larger 
or smaller areas of the myocardium are shown 
to be affected in the different diseased states. 
The permanency of damage also gives a hint as 
to the underlying cause. Heart block (prolong- 
ed P. R. interval) tends to be more transitory in 
rheumatic fever than in chronic coronary dis- 
ease. 

The significance and the value of the electro- 
cardiogram in coronary disease is not so much 
in the type of change seen as in the fact that 
myocardial damage is indicated. The electro- 
cardiogram may be the only evidence of such 
damage. When myocardial lesions are reflect- 
ed in the electrocardiogram, one can usually 
expect significant coronary sclerosis after, of 
course, other causes of myocardial damage have 
been excluded by other means. Thus, indi- 
rectly, the electrocardiogram is of great value 
in the diagnosis of coronary disease. 

The diagnosis of myocardial infarction from 
coronary occlusion can often be made with rea- 
sonable certainty from the changes in the elec- 
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trocardiogram alone. This is not because oc- 
clusion of an artery or infarction of a myocar- 
dium produces a particular type of damage re- 
flected in the electrocardiogram, but because 
there is probably no other condition producing 
damage to a particular area of muscle supplied 
by one artery. The muscle change is progres- 
sive as the infarct forms and later heals. The 
electrocardiogram records these changing con- 
ditions. The electrocardiographic changes 
characteristic of healed infarction may persist 
for vears and be the only remaining evidence 
of the effects of an old coronary disease which 
may never have been recognized. 

There is little value in trying to enumerate 
all of the electrocardiographic changes which 
are seen as a result of coronary disease. Suffice 
it to say that the alterations may range from 
none at all to and including every possible 
change. The changes which result from in- 
farction are likewise variable and may include 
many or all possible deviations. Arrhythmias 
are particularly prone to develop during the 
course of myocardial infarction. 

At the same time, a classic sequence of events 
can often be observed which is diagnostic of 
coronary occlusion, These changes begin in a 
few hours after the occlusion and become fixed 
in from a week to several months. It is difficult 
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to fix the time of occlusion. Pain may precede 
damaging arterial blockage by hours or days. 
The electrocardiogram will not reflect the pain ; 
changes will appear only after infarction be- 
gins. 

The electrocardiographic diagnosis usually 
depends on a sequence of events seen only by 
serial tracings. Often a single tracing in a 
series will fail to show diagnostic changes but 
taken with the whole series becomes typical. 

The electrocardiogram is of value in the 
study of coronary disease but is only one link 
in the chain of diagnosis. Its evidence of myo- 
cardial damage may be the only sign of signifi- 
cant disease and when other methods rule out 
other causes of myocardial damage the tracing 
becomes presumptive evidence of coronary 
sclerosis. Myocardial infarction, recent or an- 
cient, may be reflected in the electrocardiogram 
and the tracing be the only evidence of the 
damage from coronary disease. 

When taken in the light of other findings the 
electrocardiogram is of great value. When 
interpreted as an isolated finding it may be con- 
fusing and misleading. It is most helpful 
when read by the physician taking care of the 
patient. 
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CONVENTION, JACKSONVILLE 

Plans for entertaining the State Association 
at its Sixty-eighth Annual Convention to be 
held in Jacksonville, April 28, 29 and 30, are 
under way. The Duval County Medical Society, 
acting as host, has set up fourteen committees 
that will function under the leadership of Dr. 
Luther W. Holloway, General Chairman, to 
look after the various activities in connection 
with entertainment. 

The April Journal, the convention number, 
will contain full information concerning the 
program and entertainment. It is planned to 
mail this April Journal a week ahead of the 
regular schedule, in order that the members 
may have full information in advance of the 
meeting. The Roosevelt Hotel has been desig- 
nated as headquarters. Members and guests 
should go to the Roosevelt Hotel on arrival, 
register and secure their badges and programs. 
Scientific and technical exhibits will be on dis- 
play at this hotel. 

Dr. Herbert E. White and his Committee on 
Scientific Work have prepared an excellent 
scientific program which has been divided into 
four sections: the first on Monday from 7 :00 
to 8 :30 p.m. ; the second on Tuesday from 9 :00 


to 12:00 a. m.; the third on Tuesday from 1 :30 
to 4:30 p. m.; 


and the fourth on Wednesday 
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from 9 :00 to 11 :30a. m. President Turberville 
has invited Dr. Seale Harris, Sr., of Birming- 
ham to be the guest speaker. His address is 
scheduled for Tuesday morning at 11:30 in the 
ballroom of the Roosevelt Hotel. 

The first meeting of the House of Delegates 
will convene at 1:30 p. m., Monday, April 28. 
Each component society’s representation in the 
House of Delegates will be one delegate for 
each twenty members who have paid 1941 dues. 
Thirty days in advance of the annual meeting 
secretaries of county medical societies are re- 
quired to forward 1941 dues of their members 
to the secretary of the State Association. 

The first general session is scheduled for 
Monday at 4:30 p. m. At this session the presi- 
dent’s annual address and the annual report of 
the secretary-treasurer-editor and the manag- 
ing director will be heard. 

A stag smoker has been arranged for Mon- 
day at 9 p.m. and the Association dinner will 
take place on Tuesday at 7 :30 p. m. 

A number of specialty groups have arranged 
programs for Sunday afternoon and Monday 
forenoon; these include the Florida Pediatric 
Society, the Florida Association of Industrial 
Surgeons, the Florida Radiological Society, 
the Florida Society of Ophthalmology and 
Otolaryngology, the Florida Section of the 
American College of Physicians, the Florida 
Section of the American College of Surgeons, 
the Florida Railway Surgeons’ Association, 
the Florida Society of Dermatology and Syphil- 
ology, the Health Officers’ group and the Flor- 
ida Society of Obstetrics and Gynecology. 

The time and place of each of the sessions 
listed will be found in the April Journal and in 
the printed program. A record attendance is 
anticipated. 

1941 JOHN PHILLIPS MEMORIAL AWARD 

On the recommendation of the Committee on Fellow- 
ships and Awards, the Board of Regents of the Ameri- 
can College of Physicians, by unanimous resolution, 
has voted that the John Phillips Memorial Medal for 
1941 be awarded to Dr. William Christopher Stadie, 
Associate Professor of Research Medicine at the Uni- 
versity of Pennsylvania, for his significant contributions 
to the knowledge of anoxia, cyanosis and the physical 
chemistry of hemoglobin, and more especially for his 


recent studies on the subject of fat metabolism in diabetes 
mellitus. 

This Award was established by the College October 
27, 1929, to be given periodically for some outstanding 
piece of work in Internal Medicine. Internal Medicine 
in this instance is interpreted to include not only clinical 
science, but all of those subjects which have a direct 
bearing upon the advancement of clinical science. The 
work must have been done in whole or in part in the 
United States or in Canada. 
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THIRTEENTH ANNIVERSARY NUMBER OF 
THE HAROFE HAIVRI 
“The Hebrew Medical Journal” 

The attention of the medical profession is directed 
to the appearance of a special issue of HArore Harvri 
(The Hebrew Medical Journal), a semi-annual publica- 
tion, edited by Dr. Moses Einhorn. This volume com- 
memorates the thirteenth anniversary of this journal 
and is dedicated to Prof. Sigmund Freud. 

The contents of this journal are not confined to 
technical medical topics, but are divided into several 
sections covering a variety of related subjects, such as 
Medicine in the Bible and Talmud, Old Hebrew Medi- 
cal Manuscripts, Palestine and Health, etc. Among the 
contributors to the medical and editorial sections, have 
been such prominent physicians as I. S. Wechsler, A. 
Rongy, S. Solis-Cohen, B. Crohn, R. L. Kahn, J. 
Bullowa, D. Macht, etc. 

In the section on Sigmund Freud, Dr. A. A. Brill 
presents a masterful exposition of “Freud’s Metapsy- 
chology,” and Dr. Philip Lehrman recounts much bi- 
ographical detail and the story of Freud’s earliest re- 
searches. 

Another section of Harore Harve presents from 
time to time mediaeval medical treatises, heretofore un- 
published and interesting both from a historic and 
scientific viewpoint. In this volume a manuscript en- 
titled “Hygiene of the Body” is included; it is written 
in verse by the famous Yehuda al-Charisi, who lived in 
Spain during the 12th century. Under the heading of 
“Personalia,” biographical sketches of the fcremost 
late physicians have been presented and their contribu- 
tions to medicine reviewed. 

In addition to an English-Hebrew medical dictionary, 
the original articles are summarized in English, to make 
them available to those who are unable to read Hebrew. 

For further information, communicate with the edi- 
torial office of the Harore Harvrer, 983 Park Avenue, 
New York City. 


STATE NEWS ITEMS 











BIRTHS, MARRIAGES AND DEATHS 





BIRTHS 


Dr. and Mrs. Charles F. Henley of Jacksonville an- 
nounce the birth of a son, Robert Newton II, on 
February 17. 


MARRIAGES 


Dr. Charles E. Tribble of DeLand and Miss Ann 
Bernice Jennings of Green Cove Springs were married 
on February 9. 


Dr. E. Clements Watt of Jacksonville and Miss Annie 
Kathryn Robbins of Apalachicola were married on 
February 6. 


Dr. K. K. Waering and Miss Elizabeth B. Brack of 
Jacksonville were married on February 15. 


Dr. J. Braden Quicksall and Miss Frances Marion 
Ewing of St. Petersburg were married on February 6. 


Dr. George W. Morse of Statesville, N. C., (form- 
erly of Jacksonville), and Miss Sybil Annette Newman 
of Jacksonville were married in February. 

DEATHS 


Dr. L. B. Mitchell of Tampa died on January 26. 


Dr. F. Clifton Moor of Tallahassee died on Feb- 
ruary 18. 


Dr. Seeber King of Lake Butler died in Jackson- 
ville on February 28. 
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STATE NEWS ITEMS 








Let’s go fishing Monday, Tuesday or 
Wednesday, April 28, 29, and 30. Parties will 
be taken to McKenna’s Camp on the Bayshore 
Road where they will be outfitted with tackle, 
bait, and boat. Speckled trout, drum and bass 
are plentiful in these waters. 

Application may be made in advance by 
those interested in this sport, or they may re- 
gister at the Information Desk in the main 
lobby of the Roosevelt Hotel upon their arrival 
in Jacksonville. Applicants will be given their 
choice of mornings or afternoons for these 
trips. 

Address all communications to Dr. Banks 
H. Goodale, Chairman of Anglers’ Committee, 
314 St. James Building, Jacksonville. 


* * * 


Dr. A. L. Stebbins of Pensacola, director 
of the Escambia County Health Department, 
took a course in obstetrics at the University 
of Chicago Lying-In Hospital during the 
month of January. 


Dr. F. V. Chappell has moved from St. 
Petersburg to Madison, Florida, where he is 
again entering private practice. 


* * * 


Region II of the American Academy of 
Pediatrics will hold a meeting at the John Mar- 
shall Hotel, Richmond, Va., April 24 and 25. 
All members of the State Association who are 
interested in pediatrics are invited to attend. 


* * * 


Dr. Louis G. Lytton announces the opening 
of offices at 302 Mercantile National Bank 
Building, Miami Beach. His practice will be 
limited to eye, ear, nose and throat work and 
bronchoscopy. 


* * * 


Dr. Harry B. Smith of Tavares was recently 
appointed director of the Bureau of Epidemi- 
ology of the State Board of Health, according 
to an announcement by Dr. William H. Pick- 
ett, State Health Officer. 
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The Southeastern Section of the American 
Urological Association held its Seventh Annual 
Convention in Jacksonville on February 21 
and 22. This Section draws its members from 
Alabama, Florida, Georgia, Kentucky, Loui- 
siana, North and South Carolina, Mississippi 
and Tennessee. 

Dr. J. C. Pennington of Nashville was de- 
signated president for the coming year; Dr. 
Louis M. Orr of Orlando, who has served the 
organization as secretary-treasurer, was ele- 
vated to the position of president-elect; Dr. 
Harold P. McDonald of Atlanta was named 
secretary-treasurer. Dr. Robert B. Melver of 
Jacksonville is the Florida representative on 
the Executive Committee. 

Chattanooga was selected as the next meet- 


ing place. 


The Florida Section of the American College 
of Surgeons will hold a dinner at 6:30 p. m., 
Sunday, April 27, in the Club Room of the 
George Washington Hotel. All members are 
urged to attend. It is expected that Dr. Mal- 
colm T. MacEachern, Associate Director of 
the American College of Surgeons, will be 
present. 

eee I 
FREDERICK CLIFTON MOOR 

Dr. F. Clifton Moor of Tallahassee, past 
president and life member of the Florida Medi- 
cal Association, died on February 18 after a 
lengthy illness, at the age of 61. He is survived 
by his widow, Margaret Howell Moor; two 
daughters, Mrs. Margaret M. Datson and Mrs. 
Sara M. Smith; a son, Frederick Clifton, Jr. ; 
two grandchildren; one brother, Frank Moor 
of Tallahassee, and two sisters, Mrs. Slater 
Wight of Cairo, Georgia, and Mrs. W. W. 
Hughes of Memphis. 

A son of the late William L. Moor, M.D., 
and Lina Clifton Moor, he was born in Mic- 
cosukee and moved to Tallahassee in his early 
childhood. Receiving his preliminary educa- 
tion in the public schools of that county, he 
attended the West Florida Seminary in Talla- 
hassee, going from there to receive his B.A. 
degree at Emory College, Oxford, Ga., in 1898. 

He studied medicine at the University of 
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Maryland, from which he was graduated with 
an M.D. degree in 1903. Returning to Talla- 
hassee, he took up the practice of medicine 
there the vear following. 

He was married to Miss Margaret Howell of 
\Washington, D. C., in 1904. 

During the World War, Dr. Moor served 
in the Medical Corps of the U. S. Army. Com- 
missioned as captain in 1917, he was ordered to 
active duty in December of that year and went 
overseas with the Twenty-Ninth Engineers. 
He became surgeon of the 301st Field Artillery 
a few months later and served until the end of 
the war. He was mustered out of service as a 
major at Camp Devens, Mass., in February, 
1919, 

Except for this military service, Dr. Moor 
spent his entire adult life in the practice ot 
medicine in Tallahassee. 

Sesides his wide practice in Tallahassee and 
vicinity, he had been chief surgeon at the 
llorida State College for Women for more 
than 20 years. 

Having served in earlier years on the old 
city council of Tallahassee, he was elected 
1939 and was 


serving as mayor when he resigned a few 


to the city commission in 


months ago. For a number of years he was a 
trustee of the Tallahassee school district. 

Dr. Moor was a past president of the Florida 
Medical Association, a Fellow of the American 
Medical Association, a member of the Southern 
Medical Association and the Leon-Gadsden- 
Libertv-Wakulla-Jefferson County Medical So- 
ciety. He was also a Fellow of the American 
College of Physicians and a member of the 
American Society of Tropical Medicine. He 
was the first president of the Suwannee River 
Council of the Boy Scouts of America, a mem- 
ber of the Elks Club, a Mason and a Shriner, 
a charter member and first president of the 
Rotary Club in Tallahassee. 

Dr. Moor’s active interest in organized 
medicine won for him friends and acquaint- 
ances in all parts of the state as well as in 
southern Georgia, who will feel a personal loss 


in his passing. 
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RE: EERE A 
LUCIEN BAYARD MITCHELL 


Dr. Lucien B. Mitchell of Tampa died at his 
home on January 26 after a brief illness. He 
was 60 years of age. 

Dr. Mitchell was born at Fort Meade, the 
son of Dr. C. L. and Ellen M. Mitchell, Florida 
pioneers. His father’s family was from Bir- 
mingham, Alabama, and his mother’s from 
Savannah, Georgia. His uncle, Henry L. 
Mitchell, was at one time governor of Florida 
and later served on the Supreme court bench. 

After completing his early education at Fort 
Meade, Dr. Mitchell came to Tampa and 
attended the Hillsborough high school. He 
became a pharmacist and worked for several 
years with the Weedon Drug Company and 
the Hutchinson-Cotter Drug Company. After 
gaining a sound knowledge of pharmacy, he 
attended the New York University College of 
Medicine, from which he received his M. D. 
degree in 1906. After a two-year internship 
at Bellevue Hospital, he returned to Tampa to 
enter the practice of his profession. Three years 
later he was married to Miss Marie Gutierrez, 
daughter of a prominent Spanish family of 
Tampa. 

In 1916, Dr. Mitchell went to the Mexican 
border as a first lieutenant with the Florida 
National Guard. He returned and was mus- 
tered out, but joined the reserve officers medical 
corps. He became a captain, then a major and 
went overseas as regimental surgeon of the 
54th Infantry, Sixth Division of regulars, with 
whom he saw action in the Argonne. At the 
close of the war he returned to Tampa and re- 
sumed his practice. 

Dr. Mitchell was a member of the Hills- 
borough County Medical Society, the Florida 
and American Medical Associations and of the 
Society of Military Surgeons. He was on the 
staffs of the Tampa Municipal and the St. 
Joseph’s Hospitals. He was a member of the 
First Methodist Church, a Mason and a 
Shriner. 

Hard-working, always ready day or night 
to goto the aid of rich or poor, Dr. Mitchell was 
the kind of doctor who ennobled a noble calling. 
He is sincerely mourned, and the memory of his 
long career of good deeds will be his greatest 
monument. 
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i le a 
MONTGOMERY M. HANNUM 
At its February meeting, the Lake County 
Medical Society passed the following Resolu- 


tions on the death of Dr. M. M. Hannum: 

Whereas, it has pleased Almighty God in His divine 
wisdom and mercy to call from our midst our beloved 
colleague, Montgomery M. Hannum, and 

Whereas, Lake County has lost one of its outstanding 
surgeons as well as an outstanding citizen, who took a 
deep and untiring interest in civic affairs, and was an 
indefatigable worker for everything that was for the 
best interest of the community, and 

Whereas, the members of the Lake County Medical 
Society have lost a wise counsellor, a willing and able 
member, a hard worker for everything that made for 
progress in the profession, and a courageous leader, 
therefore be it 

Resolved, that we, the members of the Lake County 
Medical Society, fully conscious of the great loss of our 
colleague and friend, do hereby offer our deepest sympa- 
thy to the bereaved family; and be it further 

Resolved that a copy of these resolutions be spread 
upon the minutes as a permanent record and a copy be 
sent to the family. 





COMPONENT COUNTY SOCIETIES 











COLUMBIA 
Heading the Columbia County Medical 
Society for 1941 are the following officers: 
President—H. S. Howell, Lake City 
Secretary-treasurer—Thomas H. Bates, Lake 


City 


* * * 
DADE 

At the meeting of the Dade County Medical 
Society held March 5, the following program 
was presented : 

“The Physiology of Urinary Excretion and 
Micturition’”—Frank M. Woods; discussion 
by E. Clay Shaw and E. Sterling Nichol. 

“Hyperparathyroidism”—Jack O. W. Rash; 
discussion by S. Marion Salley and Carl F. 
Haub. 


* * * 
DUVAL 
The regular monthly meeting of the Duval 
County Medical Society was held on the even- 
ing of February 4 in the State Board of Health 
Building, with Dr. S. R. Norris presiding. 
The program, under the direction of Dr. 
James M. Bryant, consisted of a symposium 
on “Sulfanilamide, Sulfapyridine, and Sul- 
fathiazole” presented by Drs. Karl Hanson, 
George W. Croft, and Frederick J. Waas. 
Guest medical officers from the Naval Air 
Station were introduced. Refreshments were 
served following the business session. 
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ESCAMBIA 
The officers of the Escambia County Medical 
Society for the current year are: 
President—W. P. Hixon, Pensacola 
Vice-president—J. J. McGuire, Pensacola 
Secretary-treasurer—W. FE. Tugwell, Pensa- 


cola. 


* * * 
JACKSON 
The Jackson County Medical Society is this 
year headed by the following officers : 
President—M. Q. Burns, Blountstown 
Vice-president—D. A. McKinnon, Marianna 


Secretary-treasurer—R. N. Jovner, Marianna 
* * x 
PALM BEACH 

The Palm Beach County Medical Society 
held its February meeting at the Good Samari- 
tan Hospital, February 25. Dr. Frank Lahey 
was guest speaker, presenting a paper on 
“Lesions of the Stomach, Duodenum and 
Jejunum.” 


kok * 
PINELLAS 
The Pinellas County Medical Society held 
a special meeting on Wednesday evening, 
February 5 to hear Dr. R. K. Ghormley, ortho- 
pedic surgeon of the Mayo Clinic, speak on 
“The Differential Diagnosis and Treatmeiit of 
Low Back Pain.” Members of neighboring 
societies were invited to attend this meeting. 
* * x 
PUTNAM 
Dr. Allen P. Gurganious of Palatka has 
been appointed secretary of the Putnam County 
Medical Society by Dr. C. M. Knight, presi- 
dent. Dr. Gurganious will complete the unex- 
pired term of Dr. J. Worth Brantley who has 
been called into service. 
ok * ok 
ST. JOHNS 
The following officers have been elected by 
the St. Johns County Medical Society for 1941 : 
President—A. C. Walkup 
Vice-president—Reddin Britt 
Secretary—Charles C. Grace 


Treasurer—R. D. Harris 


* * * 


ST, LUCIF-OKEECHOBEE-INDIAN RIVER-MARTIN 
Officers of the St. Lucie-Okeechobee-Indian 

River-Martin County Medical Society for the 

current vear are: 

President—J. B. Kollar, Vero Beach 

Vice-president—R. C. Boothe, Fort Pierce 
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Secretary-treasurer—.A. M. Sample, Ft. Pierce 
Drs. H. D. Clark and J. D. Parker have 
been elected to the Board of Censors. 





ABSTRACT DEPARTMENT 


Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 


Evaluation of Wolff’s Law of Bone Formation, 
KUSHNER, ALEXANDER, Miami, J. Bone & 
Joint. Surg. 22: 589-596 (July), 1940. 
This paper is concerned with a fundamental 

principle of bone formation, the changes in 
bone growth brought about by mechanical in- 
fluences. According to Wolff’s law bone forma- 
tion takes place wherever pressure or tension 
is caused in bone. The writer refutes the argu- 
ments advanced by Jansen who held that pres- 
sure alone resulted in bone formation and that 
tension always produced bone atrophy. 

He cites several interesting examples of bone 
growth following bone transplantation and leg- 
lengthening where tension was the only me- 
chanical stress present, demonstrating that 
pressure is not indispensible for the continued 











formation of bone. 

He concludes that bone grafting is permissi- 
ble in areas under tension, such as the thoracic 
spine fractured patella, bone block of the knee, 
or in cross union of fibula to tibia in ununited 
fracture. 
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BRIEF HISTORICAL NOTES ON MEAD’S 
CEREAL AND PABLUM 

Hand in hand with pediatric progress, the introduc- 
tion of Mead’s Cereal in 1930 marked a new concept 
in the function of cereals in the child’s dietary. For 150 
years before that, since the days of “pap” and “panada,” 
there had been no noteworthy improvement in the nu- 
tritive quality of cereals for infant feeding. Cereals 
were fed principally for their carbohydrate content. 

The formula of Mead’s Cereal was designed to sup- 
plement the baby’s diet in m‘nerals and vitamins, es- 
pecially iron and B,. How well it has succeeded in these 
functions may be seen from two examples: 

(1) As little as one-sixth ounce of Mead’s Cereal 
supplies over half of the iron and more than one-fifth 
of the vitamin B, minimum requirements of the 3- 
months-old bottle-fed baby. (2) One-half ounce of 
Mead’s Cereal furnishes all of the iron and two-thirds 
of the vitamin B, minimum requirements of the 6- 
months-old breast-fed baby. 

That the medical profession has recognized the im- 
portance of this contribution is indicated by the fact 
that cereal is now included in the baby’s diet as early 
as the third or fourth month instead of at the sixth to 
twelfth month as was the custom only a decade or two 


ago. 





